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REMARKS, AND INDICATE WHETHER OR NOT THE RESEARCH PLAN HAS BEEN REVIEWED AND APPROVED BY AN INTERNAL
REVIEW BOARD (IRB).)
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THIS PROPOSAL IS NOT REQUESTING FUNDING FOR EXISTING OR PLANNED RESEARCH PROGRAMS THAT WOULD BE CONDUCTED IN THE SAME TIME PERIOD
IN THE ABSENCE OF FINANCIAL ASSISTANCE UNDER THE ATP.

AT LEAST TWO  SEPARATELY OWNED FOR-PROFIT COMPANIES ARE SUBSTANTIALLY INVOLVED IN THE R&D AND ARE CONTRIBUTING TOWARD THE
MATCHING FUNDS.

THE JOINT VENTURE'S MATCHING FUNDS PROPOSED ARE MORE THAN 50 PERCENT OF EACH YEAR'S TOTAL COSTS.
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16.  DESCRIBE BRIEFLY WHY FEDERAL ASSISTANCE IS NEEDED FOR THIS INDUSTRY TO FORM A JOINT VENTURE QUICKLY, OR WHY AN EXISTING JOINT
VENTURE REQUIRES FEDERAL ASSISTANCE TO EMBARK ON THIS PROPOSED PROJECT.  ALSO, DESCRIBE WHAT EFFORTS WERE MADE, PRIOR TO APPLYING
FOR ATP FUNDING, TO SECURE PRIVATE CAPITAL TO SUPPORT THIS PROJECT WHOLLY.
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